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observed that expectoration Immediately became difficult after the operation. 
The patient could not drive the expectorated matter through the canula, for the 
current of air was too weak; and hence he has seen death ensue from a small 
quantity of blood getting into the trachea. 

These considerations have led him to some important practical views, and 
enablejis to explain the fatal termination of many of the recorded cases of bron- 
chotomy.In the first place, the canula employed ought always to be large. 

If it be small, the breathing will be difficult. During the inspiration, blood will 
be sucked into the trachea from the edges of the wound, and a quantity of air 
sufficient for the purposes of respiration will not be admitted to the lungs. 
Secondly.' 'When inflammation exists in the minute branches of the bronchi, at¬ 
tended with plentiful secretion, the introduction of a large quantity of air is ab¬ 
solutely necessary for expectoration. A small quantity of air cannot acquire 
sufficient force to bring up along with it the secretions of the bronchi. "We can 
explain on the same principle why bronchotomy is so rarely successful when 
diseases have extended into the minute branches of the bronchi. After the 
operation the expectoration becomes more difficult, from the constrictor mus¬ 
cles of the glottis being rendered useless. Mucus accumulates more and more 
down the air-passages, and the patient dies gradually suffocated. In severe cases 
of inflammation of the lungs, the expectoration is commonly suppressed a short 
time previous to death, but it docs not cease to be secreted; it is only not ex¬ 
creted; for, in proportion as more and more of the lungs becomes useless for the 
purposes of respiration, of course, a less quantity of air can be introduced at 
each inspiration, till at last the quantity is insufficient for a forcible inspiration 
or cougliing, then, of course, the minute branches of the bronchi continueload- 
ed, and the patient is suffocated. 

From these statements. Dr. Cullen draws the following practical conclusions:— 
1st Bronchotomy should not be performed in cases where inflammation and co¬ 
pious secretion exist in the minute branches of the bronchi, at least such cases 
are most likely to terminate unfavourably. The operation if performed, may 
relieve the breathing for a while, but it may occasion in a short time a suppres¬ 
sion of the expectoration. 

2d. We should always make use of a large canula for the sake of permitting 
free expiration, the only substitute for coughing, wliich the patient can no 
longer effect. 

od. The operation of bronchotomy is not in itself unattended with danger; and 
even slight wounds of the trachea may be fatal from their effect in suppressing 
the excretion of the mucus of the air-passages. 

4th. The absence of expectoration may be cither very favourable or unfavour¬ 
able to the performance of bronchotomy.* It is a very favourable symptom when 
it depends on the sound state of the mucous membrane of the bronchi. . It is 
most unfavourable when it depends on such a closure of the rima glottidis tliat 
too small a quantity of air can be introduced to effect cougliing.— Ed. Med. and 
Surg . Jottm . Jan . 1828. 

87. Treatment of Ulcers of the Leg in Old Subjects.— “ Slight scaly induration 
of the cuticle with erosion or superficial ulceration on the lower part of the legs, 
is very common in old age, is always obstinate, and often incurable. In this af¬ 
fection, M. Lisfranc has lately found the following treatment successful. The 
crusts having been detached by emollient poultices, a compress spread with 
common cerate, and having a central opening, was applied so as to leave only 
the sore exposed, and upon this Opening was laid a thick pledget of lint, soak¬ 
ed in a weak solution of chlorate of soda,-(a trois degres.) By perseverance 
with this dressing, a complete cure was generally obtained in a week, or a fort¬ 
night at most.”— Journal G6n. de Med. Od. 1S27. 

88 . While Swelling of the Elbow Joint , with removal of the Elbow Joint.—In 
our first number, p. 223 , et scq. we offered some remarks on the excision of 
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carious joints, and gave three cases in which the operation was performed by 
Mr. Crampton, of Dublin. It appears that Mr. Hour has also performed this 
operation three times, all of which have been successful. “A girl, nine¬ 
teen years of age, bearing the scars of an old scrofulous affection upon the 
back of the left hand, was admitted at La Cbarite with a white swelling of the 
elbow joint, with great enlargement of the soft parts, caries of the extremities of 
the bones, and several fistulous openings giving vent to a sanious discharge. 
The constitution of the patient had not suffered in any great degree; neverthe¬ 
less it was evident that the disease could only be got rid of by amputation of the 
arm, or removal of the diseased portions of bone. M. Roux preferred the latter, 
and the operation was performed December 9th. 

“ The patient being placed upon her belly, and the diseased arm brought 
from the trunk: two incisions, two inches in length, were made along the ex¬ 
ternal and internal edge of the humerus parallel to the axis of the limb; these 
incisions reached as low as the joint.' A transverse incision across the posterior 
part of the articulation joined the two former, and from these three incisions a 
quadrilateral flap resulted, which was detached from below upwards. The hu¬ 
merus being thus exposed, was isolated by means of the knife from the soft 
parts to which it was attached; a thin piece of wood was inserted between these 
parts and the bone, which was then sawn off just above its tuberosities. The 
lateral incisions were then prolonged below upon the edges of the forearm for 
the space of two or three fingers’ breadth; a flap similar to the first was de¬ 
tached from above downwards; the upper extremity of the radius was separated 
from the soft parts and from the ulna, and the radius was removed above its 
tuberosity. The extremity of the ulna was then isolated, preserving the inser¬ 
tion of the brachialis anterior, and the extremity of the bone was sawn off imme¬ 
diately below its articular surfaces; by this contrivance the lower insertions of 
the brachialis and biceps were preserved. The median and radial nerves in¬ 
cluded in. the mass of the soft parts anteriorly were not touched, but the cubital 
nerve was cut, and even lost a portion of its substance. The wound produced 
by this operation was large, deep, and formed in indurated and diseased tissues. 
The edges were brought together, and maintained by fifteen points of inter¬ 
rupted suture; lint spread with cerate was applied upon the wound, and fixed 
there by compresses and a bandage. The limb was placed in a hollow splint 
of tin. 

“On the day of the operation, the patient experienced violent pain, and 
could not sleep on the following night. On the 10th, there was pain in the epi¬ 
gastrium, increased on pressure; intense head-achc; violent thirst; white, moist 
tongue; pulse moderately frequent, but hard. 

“Low diet and diluents were ordered. 

“ 12th, (fourth day after the operation.)—The wound was dressed. The 
bandages were scarcely moistened with a bloody and purulent serum; very lit¬ 
tle tumefaction of the wound. The sutures were removed, and the edges 
appeared united; the incisions were marked by straight lines of a red colour. 

“ Simple dressing. Jalap, with two drachms of syrup of poppies, in the 
evening. 

« Suppuration soon became more abundant, but bore no proportion to the 
apparent extent of the wound; the radial and cubital incisions were separated 
more considerably, the one at its upper, the other at its lower extremity, and 
discovered the opening of a sinus, which evidently led into the cavity resulting 
from the removal of the bones. Excepting this, eveiy tiling improved from 
day to day: the appetite revived, the sleep was good, and the patient recover¬ 
ed her spirits. After employing sticking plaster for some days, simple cerate 
was employed, and two pasteboard splints supplied the place of the tin case. 

“January 10th.—The suppuration is good, but its quantity has not much di¬ 
minished; a portion of it still comes from the bottom of the wound. The trans¬ 
verse incision is in a great measure healed; the extremities of the bones of the 
forearm and arm do not meet; the cubital edge of the ring finger has regained 



